h THE DIVISION OF HEALTH OF MISSOURI 59 10222
Welfare - 959 STANDARD CERTIFICATE OF DEATH T T STATE FILE NUMBER o
ublic v

Service I F““El] APR 1 J Lugurrnnon District Neo. 2!3/_....“.. ..Primary Regl:tra'lon Dllrrl:! No. ngé s Ragislmr'l Ne. 9?3_ ___________
1. PLACE OF DE . USUAL RESI C eosed liv instity idence
0 stny HMontgomery T IS BUTE Y H ontgotr &rﬁ'ﬂ'
1-57 ! b. CITY (If vutside corporate limits, TOWNSHIP only} Inside Limits c. CITY Insid L'ial
5% Montgomery city Yor R Mo (] OR M ontgo@ery C1ty® 7%¢| (X w3
. FULL NAME OF NUT hospital, give isn Len ay in 1b d. STRE If outside. gixe Jocati vside m
e A LI M D | a2 S S A B
3 :‘TAME OF I?E)CEASED First Middle Last 4. DS;E Menth Day Y sar
e or print
e Frances Drucilla Garriott peath Mar, 30. 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[]] 8. DATE OF BiRT| 9, %“, years IFUNDER i YEAR| IF UNDER 24 HRS.
Female ' | White WooweoR ] oivorcenl] June 1 §g5 If#purshay) [Wontha l Days | Hows l Win.
a, USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
Hougeshfhes e ecen itretiedy | g1 INRUSTRY o0 san1e Montgomery County, Mo.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Joseph Ingram Elliza Virginia Davis O P. Garriott

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO, Y INFOR Jdodve let
WnKnewn V.

(YR, or unl:nqwn)l{lf yea, give war or dates of service) rgi % Osborn V‘Vasgk ngton 7 ’ D c

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c).} o INTERYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)

which gave rise to
above causs {a},
stating tha under-

Canditions, if any, } DUE TO (%)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

VR IME, RAVTMNET, ER%e U USE VTIy STHOGLIY PRANSIRINEEAE W ORGSR T v T e = T s e

é 1ylng couse last, DUE TO (c)

: = PART li. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur net related 1o the terminal dissase condition glven in PART | (8) 19. WAS AUTOPSY
ki 3 20 PERFORMED?
< a kf / YES[] NO[O
_;. % | 200 ACCIDENT SUICIDE HOMICIDE 2006, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)

K] 8 O | |

] F
© Ul 2c. TIMEOF How Month, Doy, Year
5 8 INJURY  g.m.

‘g x p.m.

E 204, INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT NOT WHILE form, _ctory, strast, office bldg., etc.}
5 = =

c har
= 21. | attended the d"’iﬂffﬂ!f and last sow ;o F alive on
g Death occurred at ET g p? /K_wan the date :Ialnd obove; and to the best of my knowledge, from the cavses sfoted
% a. SlG:?E {Degree or titla) 3 22k, ;A%g” 22¢. PATE SIGNED
z .‘_7, a0l (‘Mm orechunsy S 4> I

) P 230. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATYON {City, town, or county) {Siate)
if
B#MYHT~ |April 6,1959 Steedman Cemetery Steedman , Missouri
L’ . FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

Fisssal Woroe, Vil . 7). sy

v {Liconsad Embalmer’'s Statement on Reverse Side) /




et Enghelw-, & . & 3 ..-.‘.‘-..ﬁ e % omut e a

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY rivitiiruirnieisrininnreniiinre ienssnnsensresssesessseassnsertnnnserensennsesansenvensen , Student Embalmer No, ..........covvevnee

working under my personal supervision.

Student .o e
Signature of Student Embaimer

Licensed Embalmﬁyo....‘%.z.{.g

P. O. Address..../. £V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



